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BEYOND COMMUNITY STANDARDS AND A
CONSTITUTIONAL LEVEL OF CARE? A RE-
VIEW OF SERVICES, COSTS, AND STAFFING
LEVELS AT THE CORRECTIONS MEDICAL
RECEIVER FOR THE DISTRICT OF COLUM-
BIA JAIL

FRIDAY, JUNE 30, 2000

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON THE DISTRICT OF COLUMBIA,
COMMITTEE ON GOVERNMENT REFORM,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:05 a.m., in room
2154, Rayburn House Office Building, Hon. Thomas M. Davis III
(chairman of the subcommittee) presiding.

Present: Representatives Davis, Morella, Horn, and Norton.

Staff present: Melissa Wojciak, staff director; Howie Denis and
Victoria Procter, professional staff members; David Marin, commu-
nications director/counsel; Jenny Mayer, clerk; Jon Bouker, minor-
ity counsel; and Jean Gosa, minority assistant clerk.

Mr. Davis. Good morning and welcome.

Today’s hearing is the second in a series of oversight hearings ex-
amining the status of the D.C. agencies overseen by the court-ap-
pointed receivers. Currently, there are three agencies that are still
in receivership, the Commission on Mental Health Services, the
Corrections Medical Receiver for the District of Columbia Jail, and
the Child and Family Services. Concerns about the delivery of serv-
ices and managerial and financial practices in these agencies per-
sists. The fourth agency in receivership is the District of Columbia
Housing Authority, which has successfully recovered from mis-
management and is ready to be returned to the D.C. government’s
administration.

Today the subcommittee is focused on the corrections medical re-
ceiver in the D.C. jail. The receiver was appointed 5 years ago by
the U.S. district court in order to address Constitutional violations
in the delivery of health care at the jail. It is scheduled to end in
September 2000.

The subcommittee wants to examine the status of D.C.’s progress
in meeting its court-ordered obligations so the jail may be returned
to the city’s jurisdiction.

Rampant problems in the D.C. jail were enumerated in two class
action lawsuits filed in the city in the early 1970’s, in Campbell v.
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McGruder and Inmates of D.C. Jail v. Jackson were filed on behalf
of pretrial detainees and sentenced inmates.

The plaintiffs’ charged that the conditions and treatment of in-
mates in jail were unconstitutional. The two suits were consoli-
dated and senior U.S. Judge William B. Bryant presided over them
for nearly 30 years.

The time line highlights key court actions and events concerning
the D.C. jail. Through the years, Judge Bryant has issued orders
requiring the D.C. government to rectify problems with the jail’s
medical services. Despite assurances from the city that the nec-
essary changes would be implemented, nothing materialized. In-
stead, the D.C. jail left the medical services program to languish
at below-Constitutional levels.

In April 1993, finding the D.C. government in persistent non-
compliance with his orders, Judge Bryant appointed a special offi-
cer to monitor and report on the city’s progress on meeting its
court-ordered obligations. The city, however, continued to ignore
the orders and the deficiencies in the jail’s medical services deliv-
ery persisted.

The jail’s suicide rate was out of control. In addition, the jail
lacked an effective program to prevent the spread of infectious tu-
berculosis.

On January 5, 1995, the court ordered the implementation of the
initial remedial plan. It was designed by the special officer after ex-
tensive consultation with the plaintiffs and the defendants and the
special officer’s own medical and mental health experts. The plan
addressed the most immediate and egregious problems with the de-
livery of medical services at the jail. It also provided the framework
for major long-term changes to policies and procedures, staffing,
and organizational structure. The initial remedial plan was never
implemented. In fact, on June 5, 1995, 5 months to the day after
the District was ordered to implement the remedial plan, inmate
Richard C. Johnson died. Mr. Johnson was an aged patient in the
jail’s infirmary who had been neglected for several days by the
medical staff. His death highlighted the city’s failure to address the
severe deficiencies in the delivery of medical services at the jail.

Citing the physical danger that the D.C. government’s continued
blatant violation of the court’s previous order was tragically caus-
ing, Judge Bryant placed the jail’s medical and mental health serv-
ices under court-supervised receivership. The receiver was ordered
to implement the initial remedial plan.

The D.C. jail medical services have improved significantly under
the receiver, Dr. Ronald Shansky. Dr. Shansky’s tenure has
brought the jail remedial changes to increase the level of medical
and mental health services to a Constitutionally acceptable level.

In addition, the D.C. jail’s tuberculosis epidemic has been con-
trolled, HIV/AIDS cases are identified and treated, and qualified
medical staff have been hired to improve the delivery of care.

The receiver has successfully implemented a suicide prevention
program to identify potentially suicidal inmates and provide them
with the necessary prevention treatment.

Despite these improvements in the delivery of health care, it is
disturbing that the receiver is leaving the D.C. jail with exorbitant
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medical costs per inmate and high staffing levels. In both cases, the
figures far exceed the national average.

The court order creating the receivership essentially gives the re-
ceiver carte blanche to spend the District’s money freely, without
regard to sound financial practices and accountability to the D.C.
government. Of course, it is important to provide a Constitutional
level of medical and mental health services to D.C. jail inmates,
but should the D.C. jail receivership accomplish this by spending
at least two to three times the national average per inmate per
day? Can a city emerging from bankruptcy really sustain this kind
of expenditure?

In addition, the receiver issued a request for proposal for a 1-
year contract to manage the medical services at the jail once the
receivership ends in September 2000. The contract was awarded to
individuals who were employed by the receiver at the time the pro-
posal was submitted, raising the specter of impropriety in the re-
ceiver’s procurement process. The benefit of the RFP is question-
able, since it requests bids that would maintain the same services
at the jail and therefore the same cost, thereby perpetuating the
already high costs that were expended under the receivership.

D.C. government can’t afford these inflated costs and D.C. tax-
payers shouldn’t be forced to foot the bill if there are other cost-
effective alternatives.

Today we will be looking at what reforms, if any, still need to
be enacted to comply with the judge’s order. Additionally, the hear-
ing will focus on what resources are needed to maintain the re-
forms which have already been instituted and to enact any addi-
tional reforms required for compliance with the court order so that
the jail may return to the city’s jurisdiction.

We will hear from GAO. We will hear from Dr. Shansky; the re-
ceiver, John Clark; the corrections trustee; Erik Christian, the dep-
uty mayor for public safety and justice. Karen Schneider, the spe-
cial officer appointed by the U.S. district court, who refused to tes-
tify, requiring this subcommittee to issue its first ever subpoena
mandating her appearance.

I would now yield to Delegate Norton for any opening statement
she wishes to make, and then we will move right on to the wit-
nesses.

[The prepared statement of Hon. Thomas M. Davis follows:]
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Good morming and welcome. Today’s hearing is the second in 4 series of oversight
hearings examining the status of the D.C. agencies overseen by court-appointed receivers.
Currently, there are three agencies that are still in receivership: the Commission on Mental
Health Services, the Corrections Medical Receiver for the District of Columbia Jail, and Child
and Family Services. Concerns about the delivery of services and managerial and financial
practices in these agencies persist. The fourth agency in receivership is the District of Columbia
Housing Authority, which has successfully recovered from mismanagement and is ready to be
returned to the D.C. government’s administration.

Today, the Subcommitiee is focused on the Corrections Medical Receiver for the D.C.
Tail. The receiver was appointed five years ago by the U.S. District Court in order to address
constitutional violations in the delivery of health care at the Jail. It is scheduled to end in

September 2000. The Subcomrittee wants to examine the status of the D.C.’s progress in
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meeting its court-ordered obligations so the Jail may be returned to the city’s jurisdiction.

Rampant problems at the D.C. Jail were enumerated in two class action lawsuits filed
against the city in the early 1970s.  Campbell v. McGruder and Inmates of D.C. Jail v. Juckson
were filed on behalf of pretrial detainees and sentenced inmates. The plaintiffs charged that the
conditions and treatment of inmates at the Jail were unconstitutional. The two suits were
consolidated, and Senior U.8. District Judge William B. Bryant has presided over them for
nearly thirty years.

The timeline highlights key court actions and events concerning the D.C. Jail. Through
the years, Judge Bryant has issued orders requiring the D.C. government to rectify chronic
problems with the Jail’s medical services. Despite assurances from the city that the necessary
changes would be implemented, nothing materialized. Instead, the D.C. Jail left the medical
services program to languish at below-constitutional levels. In April 1993, finding the D.C.
government in “persistent non-compliance™ with his orders, Judge Bryant appointed a Special
Officer to monitor and report on the ¢ity’s progress in meeting its court-ordered obligations. The
city, however, continued to ignore the orders and the deficiencies in the Jail"s medical services
delivery system persisted. The Jail’s suicide rate was out of control. In addition, the Jail Tacked
an effective program to prevent the spread of infectious tubereulosis.

On January 5, 1993, the Court ordered the implementation of the Initial Remedial Plan.
1t was designed by the Special Officer after extensive consultation with the plaintiffs and
defendants and the Special Officer’s own medical and mental health experts. The Plan addressed
the most immediate and egregious problems with the delivery of medical services at the Jail. It
also provided the framework for major long-texm changes to policies and procedure, staffing, and
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organizational structure. The [nitial Remedial Plan was never implemented.

In fact. on June 3, 1993, five months to the day after the District was ordered to
implement the Remedial Plan, inmate Richard €. Johnson died. Mr. Johnson was an AIDS
patient in the Jail’s infirmary who had been neglected for several days by the medical staff. His
death highlighted the city’s failure to address the severe deficiencies in the delivery of medical
services at the Jail. Citing the physical danger that the D.C. government’s continued blatant
violation of the Court’s previous orders was tragically causing, Judge Bryant placed the Jail's
medical and mental health services under court-supervised receivership. The receiver was
ordered to implement the Initial Remedial Plan.

The D.C. Jail medical services have improved significantly under the receiver, Dr.
Rouvald Shansky. Dr. Shansky’s tenure has brought to the Jail remedial changes to increase the
level of medical and mental health services to a constitutionally acceptable level. In addition, the
D.C. Jail’s tuberculosis epidemic has been controlied, HIV/AIDS cases are identified and treated,
and qualified medical staff have been hired to improve the delivery of care. The Receiver has
successfully implemented a suicide prevention program to identify potentially suicidal inmates
and provide them with the necessary prevention treatment. Despite these improvernents in the
delivery of health care, it is disturbing that the Receiver is leaving the D.C. Jail with cxorbitant
medical costs per inmate and high staffing levels (in both cases, the ﬁgureg?;ceed the national
average). The Court order creating the receivership essentially gives the receiver carte blanche to
spend the District’s money freely without regard to sound finaneial practices and accountability
to the D.C. government. Of course, it is important to provide a constitutional level of medical
and mental health services to the D.C. Jail inmates. But must the D.C. Jail receivership

3
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accomplish this by spending at Jeast two to three times the national average per inmate per day?
Can a city emerging from bankruptey really sustain this kind of expenditure?

In addition, the Receiver issued a Request for Proposal (RFP) for a one-year contract to
manage the medical services at the Jail once the Receivership ends in September 2000, The
contract was awarded to individuals who were employed by the Receiver at the time their
proposal was submitted, raising the specter of impropricty in the Receivership’s procurement
process. The benefit of the RFP is questionable since it requested bids that would maintain the
same services at the Jail, and therefore the same costs, thereby perpetuating the exorbitant costs
expended under the Receivership. The D.C. government cannot afford these inflated costs, and
the D.C. taxpayers should not be forced to foot the bill if there are cost-effective alternatives.

Today, we'll be looking at what reforms, if any, still need to be enacted to comply with
the Judge’s orders. Additionally, the hearing will focus on what resources are needed to
muaintain the reforms which have already been instituted, and to enact any additional reforms
required for compliance with the court order so that the Jail may return to the city’s jurisdiction.
We will hear from the GAO; Dr. Shansky, the Receiver; John Clark, the Corrections Trustee; and
Erik Christian, the Deputy Mayor for Public Safety and Justice. Karen Schneider, the Special
Officer appointed by the U.S. District Court refused to testify requiring the Subcommittee to

issue its first-ever subpoena mandating her appearance.
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Ms. NORTON. Thank you, Mr. Chairman. I very much appreciate
your initiative in calling this hearing and the way in which you
have worked with me on this matter, in particular.

Over a period of many years, the District of Columbia lost control
over four agencies, but only after the courts had seen their orders
violated for years. Judicial patience had justifiably run out. Medi-
cal services at the D.C. jail before us today were replete with viola-
tions and with inhumane conditions. Respect for even minimal lev-
els of Constitutional rights compelled the action Judge William B.
Bryant, a distinguished judge of the U.S. district court here, took
to relieve the District of control of the medical function at the jail
in 1995.

Chairman Tom Davis and I, and the subcommittee, began our
oversight of receiverships only in the wake of a precipitating event
in one of the receiverships for which none of the actors, including
the receiver, had any explanation or took responsibility, the death
of an infant, Brianna Blackmond, committed to the care of the
Child and Family Services Agency, under a receivership of the U.S.
district court.

Shortly after the infant died, Chairman Davis asked me to join
him in requesting GAO investigations of all the outstanding receiv-
erships in order to assure that accountability problems had not de-
veloped in the absence of regular public oversight to which city
agencies in the District are subjected today.

The Chair then commenced this series of hearings on the three
receiverships that are still active, all of which have been subject to
serious criticisms. Our own preliminary investigation has not been
reassuring. We could not find evidence of significant use by our re-
ceivers of best practices of the kind required of District and Federal
agencies, such as management and fiscal audits; procurement prac-
tices that foster fair and open competition; cost controls that reflect
generally acceptable national or regional standards; or even Anti-
deficiency Act requirements universally applicable to government
agencies to prevent overspending of funds that are not authorized
and available.

With the chairman, I then introduced H.R. 3995, the District of
Columbia Receivership Accountability Act. The House passed H.R.
3995 unanimously, and the bill will be marked up by the Senate
Governmental Affairs committee shortly.

Even before the GAO reports were in, it is clear that, at a mini-
mum, receivers, their court monitors, and special officers who
stand in the shoes of agency heads and their supervisors must op-
erate at least at the standards required of those who have been
ousted from control of the agencies involved. The agencies were re-
moved from District control to achieve improvements and higher
levels of accountability, beginning with the receivers and their su-
pervisors, who, by definition, are setting the example for the Dis-
trict as to how the agencies are to be run in the future.

All of the receivership agencies originally had severe operational
and service problems, but the concerns that remain differ. The jail
medical receivership now before us has shown sufficient oper-
ational improvements to be scheduled to expire in August 2000, at
the end of 5 years, pursuant to the court order establishing the re-
ceivership. However, the cost associated with these improvements
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would be astonishing to taxpayers and to any public official
charged with responsibility for taxpayer funds.

The GAO investigation Chairman Davis and I have requested is
ongoing and unfinished, but three outside experts who looked at
the results have raised serious questions concerning cost and pro-
curement practices.

First, and most recently, the D.C. Board of Contract Appeals
found that challengers to the receivers’ RFP had not met the heavy
burden necessary to divest the contract under D.C. law, even
though the receivers’ own employees, while still employed by the
receiver, had been awarded the contract to provide future services.

What was significant was the unusually strong language of the
board, which wrote, “While the receiver asserts that he took steps
that no offer was unfairly advantaged or disadvantaged, and, in
particular, the procurement was designed to encourage outside
companies, as well as employee-formed groups to participate, such
actions are not apparent.”

Second, the corrections trustee, a former assistant director for
community corrections of the U.S. Bureau of Prisons, the largest in
the country, has been charged by this subcommittee with assisting
the entire corrections system with systemic management and fi-
nancial reforms prior to the expiration of his tenure.

In meetings with the receiver and the special officer, the correc-
tions trustee repeatedly objected to the costs of the receivership
and the RFP but was successful only in getting the cost lowered
from $16 million to $12.5 million, a cost nearly three times the na-
tional average for medical services at jails in this country.

Third, Faiver, Campau and Associates, reputable experts in the
area of corrections health care, were commissioned by the correc-
tions trustee to analyze the potential cost resulting from the RFP
and winning bid. These experts found that the RFP issued by the
receiver “incorporates an administrative structure akin to that
often found in a fairly large State corrections system rather than
in a moderately sized jail.”

These experts concluded that “Nowhere in the country are we
aware of a facility of comparable size that has such a top echelon
of staff who are not significantly involved in direct patient care.”

Confronted with cost figures so substantially above those found
nationally and in similarly situated regional jurisdictions, and with
sharply critical evaluations by outside experts, an explanation is
necessary. This hearing is being held to give the receiver and the
special officer the opportunity to respond and other witnesses the
opportunity to elaborate and be questioned. Thus far, the only re-
sponse regarding these costs we are aware of from the receivership
are a letter from the special officer sent after I wrote to her about
our concern, followed by a visit by the special officers receiver, and
District correctional officials to my office for a meeting.

In her letter, the special officer justifiably and appropriately
warns of the difficulty of doing cost comparisons, but even so con-
cedes that, using the available data, the costs of the contract issued
by the receiver is almost twice the national average cited in the ap-
plicable surveys.

She then cites the high administrative service cost which she as-
serts would not be found in the budgets of other jurisdictions. She
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also cites modifications that would reduce these costs to $12.92 per
inmate per day, although that amount is still nearly twice the na-
tional average.

I am in full agreement concerning all the problems associated
with analyzing the data involved; however, today local govern-
ments and especially the District of Columbia, fresh from insol-
vency, no longer authorize the expenditure of taxpayer funds with-
out even an attempt to justify costs in comparison to others with
similar responsibilities.

In the District, health care, in particular, requires our best effort
at such attempts because more than 60,000 D.C. residents have no
health insurance. Their health care continues to impose an enor-
mous price on them, personally, on the health care indicators of
residents, and on the D.C. government. A D.C. resident should not
have to go to jail to get adequate health care and jail should not
afford health care that far exceeds what is available to the average
resident with and without insurance.

The District government, which stands to inherit the costs of the
jail medical receivership, has the task of meeting both Constitu-
tional standards for the health care of people charged with crime
and the health needs of ordinary citizens, most of whom are from
families who work every day but must look to the District to design
a way for them to meet basic health care needs.

Ultimately, the District must take its responsibilities for both
these sets of its residents more seriously than the city has in the
past.

I look forward to hearing today’s witnesses and to approaching
the issues before us as problems that can be solved with sufficient
satisfaction to all concerned.

Thank you, Mr. Chairman.

Mr. Davis. Thank you very much.

[The prepared statement of Hon. Eleanor Holmes Norton fol-
lows:]
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MEDICAL RECEIVERSHIP AT THE D.C. JAIL

June 30, 2000

Over a period of many years, the District lost control over four agencies, but only after
the courts had seen their orders violated for years and judicial patience had justifiably run out.
Medical services at the D.C. Jail before us today were replete with such violations and with
inhumane conditions. Respect for even minimal levels of constitutional rights compelied the
action Judge William B. Bryant, a distinguished judge of the U.S. District Court here, took to
relieve the District of control of the medical function at the Jail in 1995,

Chairman Tom Davis and I and the Subcommittee began our oversight of receiverships
only in the wake of a precipitating event in one of the receiverships for which none of the actors,
including the Receiver, had an explanation or took responsibility: the death of the infant, Brianna
Blackmond, committed to the care of the Child and Family Services Agency under a receivership
of the U.S. District Court. Shortly after the infant died, Chairman Davis asked me to join him in
requesting a GAQ investigation of all of the outstanding receiverships in order to assure that
accountability problems had not developed in the absence of regular public oversight to which
city agencies in the District are subjected today. The chair then commenced this series of
hearings on the three receiverships that are still active, all of which have been subject to serious
criticisms.

Our own preliminary investigation has not been reassuring. We could not find evidence
of significant use by receivers of best practices of the kind required of District and federal
agencies, such as management and fiscal audits, procurement practices that foster fair and open
competition, ¢ost controls that reflect generally acceptable national or regional standards, or even
Anti-deficiency Act requirements universally applicable to government agencies to prevent over
spending of funds that are not anthorized and available.

With the Chairman, I then infroduced H.R. 3995, the District of Columbia Receivership
Accountability Act. The House passed H.R. 3995 unanimously and the bill will be marked up by
the Senate Government Affairs Committee shortly. Even before the GAO reports were in, it is
clear that, at a minimum, receivers, their court monitors and special officers, who stand in the
shoes of agency heads and their supervisors, must operate at Jeast at the standards required of
those who have been ousted from control of the agencies involved. The agencies
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were removed from District control to achieve improvements and higher levels of accountability,
beginning with the receivers and their supervisors themselves, who, by definition, are setting the
example for the District as to how the agencies are to be run in the future.

All of the receivership agencies originally had severe operational and service problems,
but the concems that remain differ. The Jail medical receivership now before us has shown
sufficient operational improvements to be scheduled to expire in August, 2000, at the end of five
years pursuant to the court order establishing the receivership. However the costs associated
with these improvements would be astonishing 1o taxpayers and to any public official charged
with responsibility for taxpayer funds. The GAO investigation Chairmen Davis and I have
requested is ongoing, but three outside experts who have looked at the results have raised serious
questions concerning costs and procurement practices.

First, and most recently, the D.C. Board of Contract Appeals found that challengers to the
Receiver’s RFP had not met the heavy burden necessary to divest the contract under D.C. law,
even though the Receiver’s own employees, while still employed by the Receiver, had been
awarded the contract to provide future services. What was significant was the unusually strong
language of the Board, which wrote, "While the Receiver asserts that he ‘took steps to see that no
offeror was unfairly advantaged or disadvantaged {and] [i]n particular, the procurement was
designed to encourage oniside companies as well as employee formed groups to participate,”
such actions are not apparent.”

Second, the Corrections Trustee, a former Assistant Director for Community Corrections
of the United States Bureau of Prisons, the largest in the country, has been charged by this
Subcommittee with assisting the entire D.C. corrections system with systemic management and
financial reforms prior to the expiration of his tenure. In meetings with the Receiver and the
Special Officer, the Corrections Trustee repeatedly objected to the costs of the receivership, and
the RFP was successful only in getting the costs lowered from $16 million to $12.5 million, a
cost nearly three times the national average for medical services at jails in this country.

Third, Faiver, Campau and Associates, reputable experts in the area of corrections
healthcare, were commissioned by the Corrections Trustee to analyze the potential costs resulting
from the RFP and winning bid. These experts found that the RFP issued by the Receiver
"incorporates an administrative structure akin to that often found in a a fairly large state
corrections system rather than a moderately sized jail." These experts concluded that "[n]owhere
in the country are we aware of a facility of comparable size that has such a top echelon of staff
who are not also significantly involved in direct patient care.”

Confronted with cost figures so substantially above those found nationally and in
similarly situated regional jurisdictions and with sharply critical evaluations by outside experts,
an explanation is necessary. This hearing is being held to give the Receiver and the Special
Officer the opportunity to respond, and other witnesses the opportunity to elaborate and to be
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questioned. Thus far, the only response regarding these costs we are aware of from the
receivership are a letter from the Special Officer sent after I wrote to her about my concerns,
followed by a visit by the Special Officer, the Receiver, and District correctional officials to my
office for a meeting. In her letter, the Special Officer justifiably and appropriately warns of the
difficulty of doing cost comparisons but cven so concedes that using the available data the costs
of the contract issued by the Receiver is almost twice the national average cited in the applicable
survey. She then cites the high administrative service costs, which she asserts would not be
found in the budgets of other jurisdictions. She also cites modifications that would reduce these
casts to $12.92 per inmate per day, although that amount is still nearly twice the national
average.

T am in full agreement concerning all the problems associated with analyzing the data
involved. However, today, local governments and especially the District of Columbia, fresh
from insolvency, no longer authorize the expenditure of taxpayer funds without even an attempt
to justify costs in comparison to others with similar responsibilities. In the District, health care,
in particular, requires our best effort at such attempts because more than 60,000 D.C. residents
have no health insurance and their healthcare continues to impose an enormous price on them
personally, on the healthcare indicators of residents, and on the D.C. government. A D.C.
resident should not have to go to jail to get adequate healthcare and jails should not afford
healthcare that far exceeds what is available to the average resident with and without insurance.
The District governiment, which stands to inherit the costs of the Jail medical receivership, has
the task of meeting both constitational standards for the healthcare of people charged with erime
and the health needs of ordinary citizens, most of whom are from families who work everyday,
but must look to the District to design a way for them to meet basic health care needs.
Ultimately, the District must take its responsibilities for both of these sets of its residents more
seriously than the city has in the past.

1 ook forward 1o hearing today’s witnesses and to approaching the issues before usas
problems that can be soived with sufficient satisfaction to ail concerned.
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Mr. Davis. Thank you very much.

We have been joined by the vice chairman of this committee,
Mrs. Morella, who will make a brief statement, as well.

Mrs. MORELLA. Thank you, Chairman Davis. I appreciate Rank-
ing Member Norton for calling this very important hearing today
to examine the status of the receivership of the District of Colum-
bia’s jail’s medical and mental health services. I am hopeful that
this examination will help to enlighten us about how best to deliver
this service out of receivership and return it to the control of the
D.C. government.

Since Dr. Ronald Shansky was appointed the corrections medical
receiver for the D.C. jail 5 years ago, much of the crisis has been
averted. I am encouraged that many of the problems that were
faced by the receiver have been successfully addressed. When the
receivership ends in September, the goal will have been met for at-
taining for the inmates a Constitutional level of health care. Rec-
ognition and treatment of depressed and unstable inmates has
turned around a dismal situation in the rates of suicide in the jail,
the tuberculosis epidemic has been brought under control, and HIV
and AIDS cases are identified and treated.

Dr. Shansky has brought in qualified medical staff and the level
of care provided to the inmates has been greatly improved. I am
obviously very concerned, though, that the solution to the dire
issues that face the jail can be sustained by the District. Are there
alternative staffing solutions and resources that can be applied to
this situation to sustain the improvements that have been made
under the receiver’s care?

This level of care has been accomplished with medical costs and
staffing levels that far exceed the national average. The receiver
has not been held to sound financial practices and has not been ac-
countable to the District government for its budget.

I am further concerned that the request for proposal, the RFP,
for a 1-year contract to manage the medical services at the jail once
the receiver ends in September 2000, has resulted in a contract
being awarded that maintains the staffing levels and medical costs
endured under the receivership. If there is a more cost-effective so-
lution, then that needs to be further explored.

And so I hope this hearing today addresses these concerns and
that, C{rom what we learn, a suitable long-term solution may be re-
ceived.

Though the manner of care has improved over the past 5 years
in the D.C. jail, it is imperative that the jail be able to sustain a
Constitutional level of services to the inmate.

I thank you, Mr. Chairman, and yield back.

Mr. Davis. Thank you very much.

[The prepared statement of Hon. Constance A. Morella follows:]
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I would like to thank Chairman Davis and
Ranking Member Norton for calling this
hearing today to examine the status of the
receivership of the District of Columbia Jail’s
Medical and Mental Health Services. I am
hopeful that this examination will help to
enlighten how best to deliver this service out
of receivership and returned to the control of

the D.C. government.
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Since Dr. Ronald Shansky was appointed the
Corrections Medical Receiver for the D.C. Jail
five years ago, much of the crisis has been
averted. I am encouraged that many of the
problems that were faced by the Receiver have
been successfully addressed. When the
Receivership ends in September, the goal will
have been met of attaining for the inmates a

constitutional level of health care.

Recognition and treatment of depressed and
unstable inmates have turned around a dismal
situation in the rates of suicide in the Jail. The

tuberculosis epidemic has been brought under

control, and HIV/AIDS cases are identified
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and treated. Dr. Shansky has brought in
qualified medical staff, and the level of care
provided to the inmates has been greatly

improved.

I remain concerned, though, that the solution
to the dire issues that face the Jail can be
sustained by the District. Are there alternate
staffing solutions and resources that can be
applied to this situation to sustain the
improvements that have been made under the
Receiver’s care? This level of care has been
accomplished with medical costs and staffing
levels that far exceed the national average.

The Receiver has not been held to sound
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financial practices and has not been
accountable to the District government for its

budget.

I am further concerned that the Request for
Proposal (RFP) for a one-year contract to
manage the medical services at the Jail once
the Receivership ends in September 2000 has
resulted in a contract being awarded that
maintains the staffing levels and medical costs
endured under the Receivership. If there is a
more cost effective solution, then that needs to

be further explored.

I hope that this hearing today addresses these
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concerns and that from what we learn, a
suitable long term solution may be reached.
Though the manner of care has improved over
the past five years in the D.C. Jail, it is
imperative that the Jail be able to sustain a

constitutional level of services to the inmates.
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Mr. Davis. I want to call now our panel of witnesses and sup-
porting witnesses to testify: Ms. Laurie Ekstrand, the Director of
Administration of Justice Issues of the U.S. General Accounting Of-
fice; Ronald Shansky, M.D., the receiver; Ms. Karen Schneider, the
Special Officer for the U.S. District Court for the District of Colum-
bia; Erik Christian, the deputy mayor for public safety and justice;
and Mr. Odie Washington, director, District of Columbia Depart-
ment of Corrections as a supporting witness; and, of course, John
Clark, District of Columbia Corrections trustee.

As you know, it is the policy of our committee that all witnesses
and supporting witnesses be sworn before they can testify, so if you
would rise and raise your right hands.

[Witnesses sworn.]

Mr. Davis. Thank you very much.

To afford sufficient time for questions, if you’d try to limit your-
self, we've read the testimony that has been submitted. We were
here until 3 a.m., so we didn’t have anything else to do. It doesn’t
always get read, but in this case it did.

All written statements are going to be made part of the perma-
nent record, so if you would try to dwell on the highlights that will
give 1115 time for questions and we can get you out of here earlier,
as well.

I'll begin starting with Ms. Ekstrand and then move to Dr.
Shansky, Ms. Schneider, Mr. Christian, and then Mr. Clark.

STATEMENTS OF LAURIE EKSTRAND, DIRECTOR OF ADMINIS-
TRATION OF JUSTICE ISSUES, GENERAL GOVERNMENT DIVI-
SION, U.S. GENERAL ACCOUNTING OFFICE; RONALD
SHANSKY, M.D., CORRECTIONS MEDICAL RECEIVER; KAREN
SCHNEIDER, SPECIAL OFFICER FOR THE U.S. DISTRICT
COURT FOR THE DISTRICT OF COLUMBIA; ERIK CHRISTIAN,
DEPUTY MAYOR FOR PUBLIC HEALTH AND JUSTICE; AND
JOHN CLARK, DISTRICT OF COLUMBIA CORRECTIONS
TRUSTEE, ACCOMPANIED BY ODIE WASHINGTON, DIREC-
TOR, DISTRICT OF COLUMBIA DEPARTMENT OF CORREC-
TIONS

Ms. EKSTRAND. Thank you, Mr. Chairman.

I am very pleased to be here today to discuss several issues con-
cerning the District of Columbia receivership contract for medical
and mental health services at the D.C. jail. Without further ado,
let me get right to the four issues that we were asked to review.

The first one is cost. Our comparison of budget data for medical
services at the D.C. jail and comparable facilities in Baltimore City
and Prince George’s County indicated that D.C. jail’s per capita
costs are higher. Indeed, the officials to whom we spoke during our
review agreed that D.C. jail provided certain medical services and
had staffing levels that exceed those of other facilities. Of course,
this drives cost.

In relationship to staffing, the inmate-to-staff ratios, as reported
by the Office of the Corrections Trustee, is 13-to-1 at the D.C. jail,
74-to-1 in Baltimore, and 48-to—1 in Prince George’s County.

The fact that the D.C. jail provides fully staffed pharmacy and
both mental and dental services onsite, whereas Baltimore and
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Prince George’s County do not, provides some context for under-
standing some of the differences in the inmate-to-staff ratios.

Most of the officials to whom we spoke cited the court-ordered re-
medial plan as the primary reason why the D.C. jail provides en-
hanced medical services and has higher staffing levels than other
jurisdictions. The trustee, however—and I'm sure he will address
this himself—feels that adequate medical services could be pro-
vided with fewer staff and at lower cost.

The next issue you asked us to review concerned acceptable lev-
els of care for jail inmates. We found that there is no single thresh-
old that determines what an acceptable level of medical services is
at the jail. According to experts, this is the case because the accept-
able level is related to the medical circumstances and situations
that need to be addressed. It can also be a function of specific con-
straints such as court orders placed on a specific jail facility.

Accreditation standards have been developed by several organi-
zations, including the National Commission on Correctional Health
Care. These standards define minimum recommended medical
service requirements for jail to voluntarily obtain accreditation.
When a facility seeks accreditation, experts review a broad range
of factors related to the health of inmates and facility-related
issues to make a decision concerning accreditation based on the ap-
plication of standards to the specific jail setting. The standards
then cannot be used as a simple check list to assess whether a fa-
cility provides an acceptable level of medical care.

You also asked us to look at the effects of the contracting process
on medical service costs. As you know, the current contract main-
tains the level of medical services and staffing at the levels already
in place at the D.C. jail, but the current contract can be modified
at any time. In addition, it can be re-competed at its current or
scaled-back levels of service and staffing when the base year ends
in March 2001.

The solicitation that resulted in the current contract requested
that offerors submit proposals that would maintain existing levels
of service and staffing. These were referred to as comparison pro-
posals.

According to officials we spoke to, the District sought to maintain
existing levels of service to ensure that the receivership is success-
fully terminated in August 2000, and control of the jail is returned
to the District. The solicitation also encouraged offerors to submit
alternative proposals for providing health services differently or
more economically than they were currently provided.

The Evaluation Committee rated all of the proposals and deter-
mined that none of the alternate proposals provided specific enough
information to ensure that they would maintain the same level of
medical services as would the comparison proposals; thus, the final
recommendation of the committee was to endorse a comparison
proposal. The committee’s recommendation was sent to the re-
ceiver, who selected the contractor.

Finally, let me turn to the issue of whether the failure of the re-
ceiver’s employees to resign from their positions prior to being
awarded the contract violates D.C. law or regulations.

Under District personnel regulations, a District employee may
make an offer on a contract, but generally cannot be awarded the
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contract while still in D.C. employment status. The firm that was
awarded the contract to provide medical services at the D.C. jail
was constituted of employees working for the receiver, not for the
District government, thus they were not subject to these provisions
of District law.

We would note that the D.C. Contract Appeals Board ruled in
May 2000, on a protest by a losing offeror to this procurement. The
protestor asserted that the receiver showed bias in favor of the
awardee, which was a company formed by the incumbent medical
director. The issue of employees’ failure to resign prior to the
award was not raised in this protest. The Board denied the protest,
finding that there was not proof of bias sufficient to challenge the
award; however, the Board noted that certain of the receiver’s ac-
tions gave an appearance not conducive to confidence in the fair-
ness of the procurement.

This concludes my oral statement, and I would be glad to answer
any questions you may have.

[The prepared statement of Ms. Ekstrand follows:]
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Statement

District of Columbia Receivership: Selected
Issues Related to Medical Services at the D.C.
Jail

Mr. Chairman and Members of the Subcommittee:

I am pleased to be here today to discuss selected topics concerning the
District of Columbia Medical Receiver’s contract for medical and mental
health services' at the D.C. Jail. As you know, the D.C. Jail's medical care
facility was placed under court-ordered receivership in August 1995, after
the District was held in contempt for repeatedly failing to implement court
orders. These orders emanated from long-standing litigation intended to
ensure adequate medical services to jail inmates. The Receivership is
scheduled to expire in August 2000. In January 2000, the Receiver awarded
a l-year contract, with 4 option years, to a private, not-for-profit firm to
provide medical services to individuals housed at the D.C. Jail.
Performance on the contract began in March 2000.

Based on your request, our work has focused on four questions: (1) What
are the costs of providing medical services at the D.C. Jail as compared
with jurisdictions said to be similar? (2) What would constitute an
acceptable level of medical service and staffing at the jail? (3) What effect
did the contracting process have on medical service costs? (4) Did the
failure of the Receiver’s employees to resign from their positions prior to
being awarded the contract violate D.C. law or regulations? As you know,
we have been conducting our work for only a matter of a few weeks, so we
do not have complete answers to all of these questions.

To answer these questions, we analyzed available cost, staffing, and
contracting information and conducted interviews with cognizant officials.
Specifically, we spoke with officials from the Office of the Receiver for
Medical and Mental Health Services, the Office of the Corrections Trustee,
the Office of Corporation Counsel, and the Department of Corrections
(DOC). We also spoke with the District’s Deputy Mayor for Public Safety
and Justice. Further, we spoke with counsels for both the Receiver and for
the plaintiffs whose suit resulted in the D.C. Jail's being placed in
receivership. In addition, we spoke with officials of all three private
companies that made offers on the contract. The Special Officer—
appointed by the U.S. District Court for the District of Columbia and
charged with overseeing the Receiver’s activities—cited constraints placed
on her by the Code of Judicial Conduct and declined to be interviewed. We
performed our review from May 17 to June 27, 2000, in accordance with
generally accepted government auditing standards. We did not
independently verify the cost and staffing data or the other information we

' The term “medical services™ wiil be used in the remainder of the testimony to refer to both medical
and mental heaith services.

Page 1 GAO/T-GGD-00-173
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Statement
District of Columbia: Contracting for Medical Services at the D.C. Jail

obtained, nor did we evaluate the individual proposals submitted in
response to the solicitation.

In this statement, I would like to make the following points:

Our comparison of contract budget data for medical services at the D.C.
Jail and two reportedly comparable facilities—in Baltimore and Prince
George’s County, Maryland-indicated that the D.C. Jail’s per capita costs
were higher. Officials with whom we spoke during our review agreed that
the D.C. Jail provided certain medical services—and had staffing levels—
usually not provided by other jurisdictions. Accordingly, the cost
differences between the D.C. Jail and those in Baltimore and Prince
George’s County are likely due, in part, to differences in staffing levels,
which in turn are likely due, in part, to the types of medical services
provided. For example, the inmate to staff ratio, as reported by the Office
of the Corrections Trustee, at the D.C. Jail's medical facility is 13.4 to 1;
compared with 74 to 1 in Baltimore and 48 to 1 in Prince George's County.
The fact that the D.C. Jail provides a fully staffed on-site pharmacy and
mental health and dental services, whereas Baltimore and Prince George’s
County provide these services differently, offers a context for
understanding some of the differences in the inmate to staff ratios.
Officials with whom we spoke and documents we reviewed indicated that
a court-ordered Remedial Plan is the primary reason why the D.C. Jail
provides medical services and has higher staffing levels than other
Jjurisdictions. The Trustee felt, however, that adequate medical services
could be provided with fewer staff and at lower cost.

There is no single specific threshold that determines what an acceptable
level of medical service and staffing is at a jail. According to correctional
medicine experts, generally, the level of service and staffing is a function
of many factors, including the situation and circumstances to be
addressed. It is also a function of the specific constraints and demands
placed on the service delivery system at a particular location. Standards,
such as those developed by the National Commission on Correctional
Health Care (NCCHC), define minimum recommended medical service
requirements for jails to voluntarily obtain accreditation. For example, the
standards include “essential” requirements, such as inmate receiving
screening, and “important” requirements, such as pregnancy counseling for
female inmates. While the standards recommend at least 1 full-time
equivalent (FTE) physician in jails with an average daily population of 500
or greater, they also state that the staffing level at a facility depends on a
range of factors, including the type and scope of the medical services
being offered.

Page 2 GAO/T-GGD-00-173
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District of Columbia: Contracting for Medical Services at the D.C. Jail

The current contract maintains levels of medical service and staffing that
were already in place at the D.C. Jail, but possibilities exist to reduce
future contract costs. The current contract can be modified at any time. In
addition, it can be recompeted at its current or scaled-back levels of
service and staffing when its first year ends. The solicitation that resulted
in the current contract did not preclude offerors from submitting
proposals that would reduce staffing and costs over the existing levels, as
long as quality health care services would be provided. The solicitation
encouraged offerors to submit such “alternate” proposals for providing
quality medical services differently or more economically than they were
currently being provided. In addition, the Receiver decided, in consultation
with District officials, to require offerors to submit “comparison”
proposals that maintained the current levels of service and staffing at the
jail. According to officials we spoke with, the District sought to maintain
services at their current level in order to ensure that the Receivership is
successfully terminated in August 2000 and control of the jail is returned to
the District. Each of the three offerors submitted a comparison and an
alternate proposal. The evaluation committee rated all of the proposals.
The Receiver and the committee determined that none of the alternate
proposals provided specific enough information to ensure that the
alternative approach would maintain the same level of medical services as
did the comparison proposals. Thus, the final recommendation of the
committee was to endorse a comparison proposal.

The Receiver employees that were awarded the contract were not subject
to D.C. Personnel Regulations because they were not D.C. employees.
According to these personnel regulations, a District employee can make an
offer on a contract, but generally cannot be awarded one when still in
District employment status. Separately, the D.C. Contract Appeals Board
(CAB)—in a May 24, 2000, ruling on the protest of one of the losing
offerors—stated that, while there was not proof sufficient to challenge the
award, certain actions by the Receiver gave an appearance not conducive
to confidence in the fairness of the procurement. CAB nevertheless denied
the protest and, in June 2000, denied the protester’s motion to reconsider.

Background

In 1971, pretrial detainees at the D.C. Jail filed suit in U.S. District Court
alleging that, in violation of their civil and constitutional rights,’ they and
others were denied minimally adequate medical care and treatment while
in custody. In 1975, a group of post-trial inmates at the jail brought suit on

* See Campbell v. McGruder, C.A. No. 14 6271 (D.D.C).

Page 3 GAO/T-GGD-00-173
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District of Columbia: Contracting for Medical Services at the D.C. Jail

similar grounds, and the cases were eventually consolidated.” Between
1971 and 1994, the Court entered several remedial orders, including a
detailed Initial Remedial Plan submitted to the court in 1994 by the Special
Officer. In July 1995, the court determined that DOC was in continued
noncompliance with the 1994 Remedial Plan and entered an order to
remove control and operation of medical and mental health services at the
D.C. Jail from DOC and place ther in receivership under the Court’s
supervision. The Receivership commenced in August 1995 and is set to
expire in August 2000 unless the court finds cause to extend the
appointment.

The court order appointing the Receiver required that the Receiver
establish procedures and systems within DOC to ensure that corapliance
with court orders would be maintained after the receivership was
terminated. In 1998, the Receiver decided to issue a solicitation to acquire
the services of a private company in providing ongoing medical services at
the D.C. Jail after the Receivership ends.

A five-member committee-—consisting of the Court’s Special Officer, two
DOC representatives, and one representative each for the Corrections
Trustee and the plaintiffs’ counsel—evaluated the proposals. The
coramittee recommended to the Receiver that one of three firms that had
submitted proposals be selected as the awardee. The Receiver
independently evaluated all three proposals; concurred with the
recommendation of the committee; and, as the contracting officer, made
the decision to award the contract to that firm.

D.C. Jail Medical Costs
Higher than Other
Jurisdictions, But
Caution Needed in
Interpreting
Differences

We compared available reported budget and staffing data for the D.C. Jail
with budget and staffing data for the Baltimore City Detention Center
(BCDC) and the Prince George’s County Correctional Center (PGCCC).
According to information provided by the Corrections Trustee, these
Jjurisdictions are said to be comparable to the D.C. Jail. This comparison
serves as an illustration only, because, as discussed below, correctional
medicine experts—including those retained by the Office of the
Corrections Trustee—strongly caution against comparing costs across
correctional systems. It is important to note, however, that officials with
whom we spoke and documents we reviewed during our review indicated
that the D.C. Jail provides certain medical services not usually provided by
other jurisdictions.

? See Inmates of D.C. Jail v. Jackson, C.A. No. 75-1668 (D.D.C).

Page 4 GAO/T-GGD-00-173
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Qur comparison of information provided to us showed that the reported
per capita costs at the D.C. Jail—at $20.56 per day—were higher than at
BCDC ($8.66 per day) and at PGCCC ($5.48 per day). These cost
differences reflected, among other things, differences in staffing levels and
in the types of medical services offered by these jurisdictions. Specifically,
in terms of staffing, the D.C Jail contract has 125.2 FTE positions for an
average population of 1,650 inmates,' while BCDC’s has 44.04 FTE
positions for an average population of 3,100 inmates, and PGCCC's has
26.2 FTE positions for an average population of 1,258 inmates. The
Trustee reported that these staffing levels result in inmate-to-staff ratios of
134 to 1, 74 to 1, and 48 to 1 for the D.C. Jail, BCDC, and PGCCC facilities,
respectively. In terms of the reported number of physicians, the D.C. Jail
has 10.85 FTE physician positions, while BCDC has 2.3 FTE physician
positions, and PGCCC has 1 FTE physician position.

In terms of medical services, we judgmentally identified and compared the
broad level of mental health, dental, and pharmaceutical services offered
at these jurisdictions. The D.C. Jail offers fully staffed, on-site mental
health, dental, and pharmaceutical services. BCDC offers on-site mental
health services, emergency dental services, and pharmaceutical services
through a regional pharmacy that serves other jurisdictions. PGCCC offers
access to mental health services but does not have an on-site facility; it
also offers limited on-site dental services and pharmaceutical services
through its own pharmacy located in another state.

Several officials we spoke with and documents we reviewed indicated
that the D.C. Jail's current budget—and thus its relatively high per capita
cost—reflects the level of medical services and staffing required by the
1994 court-ordered Remedial Plan, as amended by annual budgets
submitted by the Receiver. The Remedial Plan is a detailed document
developed by the Court’s Special Officer in consultation with medical
experts and the parties to the litigation. The Plan required the defendants
to provide a wide range of medical services, such as mental health
(including suicide prevention), dental, and pharmaceutical services. The
Plan also established the policies, procedures, and staffing structure
needed to accomplish its requirements. To provide the medical services,
the Plan required an original staffing level of 152.4 FTE positions,
including 16.5 FTE physician positions. The privatization contract reduced
the number of positions to 125.2 FTEs. The Trustee, however, has

* The number of FTE positions is obtained by dividing the total number of hours worked by 2,080 hours
(40 hours per week times 52 weeks per year). The source of the average population of inmates is from
an analysis prepared by the Office of the Corections Trustee.
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indicated that the current levels of staffing and costs are above what is
required to provide adequate medical services at the D.C. Jail.

Qur review of information on correctional costs revealed that cornparing
cost data across jurisdictions could be highly problematic. Recent
publications, including The Corrections Yearbook, published by the not-
for-profit Criminal Justice Institute, cantion that jail medical cost figures
may not be easily comparable across jurisdictions. This is because
jurisdictions may include (or exclude) the cost of different types of
services in their medical cost figures. For example, some jurisdictions
may include costs for mental health services and for inpatient
hospitalization, while others may not. Also, they may or may not include
itemns such as employee fringe benefits and renovations of medical
services' space. Finally, there may be different ways of tabulating and
reporting costs

No Single Threshold
Defines Acceptable
Levels of Medical
Service and Staffing

There is no single factor or specific threshold that delineates the point at
which an acceptable level of medical care is achieved in a jail. According
to correctional medicine experts-—including two consultants retained by
the Office of the Corrections Trustee~the acceptable level of service and
staffing is a function of many factors, including the medical situation and
circumstances to be addressed. It is also, according to the Office of
Corrections Trustee, a function of the specific constraints and demands
placed on the service delivery system at a particular location.

Regarding “constitutional” standards of medical care, pursuant to the
Fighth Amendment, the government has an obligation to provide medical
care to prisoners. The U.S. Supreme Court, in Estelle v. Gamble,”
concluded that “deliberate indifference to serious medical needs of
prisoners constitutes the unnecessary and wanton irfliction of pain
proscribed by the Eighth Amendment.” The Estelle Court noted that
negligence alone did not amount to a constitutional violation. However,
such cases tend to arise in the negative, when deficienciesina
correctional operation, such as the failure to deliver services to a prisoner
in a reasonable time, reflect an unconstitutional level of care in particular
situations.

Accreditation standards developed by NCCHC for medical services at jails
set the mini rece ded requir to achieve voluntary

*42917.8. 97 (1976).
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accreditation.” The standards we reviewed include 33 “essential”
requirements, such as inmate receiving screening, diet and exercise, and
suicide prevention. They also include 36 "important” requirements, such
as hospital and specialized ambulatory care, and pregnancy counseling for
female inmates. In terras of staffing, the standards recommend that there
be at least one FTE physician in jails with an average daily population of
500 or greater. However, the standards also state that the numbers and
types of health care professionals required at a facility depend on a range
of factors, including the type and scope of the medical services being
offered.

The contract requires the D.C. Jail to be accredited by NCCHC or JCAHO
within 12 months of the contract’s inception. BCDC and PGCCC are
currently accredited by NCCHC, according to the Office of Corrections
Trustee.

Possibilities Exist to
‘Reduce Future
Contract Costs

The current contract maintains levels of medical service and staffing that
were already in place at the D.C. Jail, but possibilities exist to reduce
future contract costs. The contract includes a provision under which the
contractor is to return on a quarterly basis any unused funding to the
District. In addition, the contract can be modified at any time or
recompeted at existing or scaled-back levels when the first year ends.

The solicitation to acquire medical services for the D.C. Jail did not
preclude offerors from submitting proposals that would reduce staffing
and costs over the existing levels, as long as quality health care services
would be provided. The solicitation encouraged each offeror to submit an
“alternate” proposal for providing quality health care services differently
or more economically than that specified in the comparison proposal. The
solicitation indicated that the offerors should not feel constrained by the
parameters of the comparison proposal, including the FTE levels and
positions. Accordingly, each of the three offerors submitted an alternate
proposal.

The Receiver, in consultation with District officials, made it a requirement
that each offeror also submit a “comparison” proposal that would maintain
the existing staffing levels and positions for at least 1 year. According to

¢ NCCHC is a not-for-profit itati jation that includes the American Medical Association
and the American Jail Association. There also exist other accreditation organizations, such as the
American Correctional Association and the Joint Commission on Accreditation of Health Care
Organizations (JCAHO). We focused on NCCHC's standards because, as noted in the text, the D.C. Jail
contract requires the jail to be accredited by NCCHC or JCAHO, and we were only able to obtain the
NCCHC standards within the time frame of this review.

Page 7 GAO/T-GGD-00-173
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the DOC Director and the Office of Corporation Counsel, they supported
this decision because they felt that maintaining the existing service levels
offered the best means for obtaining court approval to end the
Receivership in August 2000 and return control of the Jjail's medical facility
to the District. The decision also sought to ensure that the quality of
medical care would not decline and again result in litigation, according to
District officials.

The evaluation committee initially rated all six of the proposals (three
comparison and three alternate). The Receiver and committee concluded
that none of the alternate proposals provided specific enough information
to ensure that the alternate approaches would maintain the same level of
medical services as did the comparison proposals. Accordingly, the
alternate proposals were not evaluated by the committee in its finaj review
of proposals. The committee recommended to the Receiver that he issue
the contract to the top-rated company to implement its comparison
proposal.

Receiver Employees
Were Not Subject to
D.C. Personnel
Regulations

The firm that was awarded the contract to provide medical and mental
health services at the D.C. Jail was constituted of employees working for
the Receiver, not for the District government. Under D.C. Personnel
Regulations, a District employee may not be a party to a contract with the
District government unless a written determination has been made by the
head of the procuring agency that there is a compelling reason for
contracting with the employee. A District employee can make an offer on
a contract, but generally cannot be awarded the contract while still in D.C.
employment status. In this case, however, the winning firm was made up
of employees of the Receiver rather than the District goverrument, and they
were awarded a contract with the Receiver. Therefore, the personnel
regulation did not apply in this context.

We would note that the D.C. Contract Appeals Board (CAB) ruled in May
2000 on a protest by a losing offeror in this procurement. The protester
asserted, among other things, that the Receiver showed bias in favor of the
company (the awardee) formed by the incambent Medical Director. The
protestor did not specifically raise the issue of the employees’ failure to
resign prior to the award. CAB denied the protest, finding that there was
not proof of bias sufficient to challenge the award. However, CAB noted
that certain of the Receiver’s actions gave an appearance not conducive to
confidence in the fairness of this procurement.

Page 8 GAO/T-GGD-00-173
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For further information regarding this statement, please contact Laurie E.

Contacts and Ekstrand or Evi L. Rezmovic on (202) 512-8777. Individuals making key

Acknowledgements contributions to this statement included Seto J. Bagdoyan, John Brosnan,
Niambi Carter, Carole Hirsch, Jan B. Montgomery, and Kristen Plungas.
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Mr. Davis. Dr. Shansky.

Dr. SHANSKY. I, too, would like to indicate I appreciate the oppor-
tunity to appear before you, and I will try to be brief. I have sub-
mitted my written statement to you, as you indicated.

At the time the receivership was created, I was contacted, and
only after several phone calls reluctantly agreed to accept the re-
sponsibility. One of the reasons I agreed was that the District
wanted me to assume that responsibility.

When I took over in September 1995, the jail was a very chaotic
place. In fact, it was in some ways very frightening, not just to me
but to the medical staff and to the officer staff, especially, and to
the inmates. Numerous officers came to me indicating that they
were concerned that if they got injured or something happened
there would be no response.

As a result of my concerns and my overwhelming sense of re-
sponsibility, I chose to stay in the jail. I took a cell and I stayed
there in order to make sure that nobody died.

Over the course of the next couple years, slowly but surely we
were able to recruit a staff that was able to provide services con-
sistent with my mandate, which was the previous court orders.

The entire process that I have been involved in has been a col-
laborative one with the District. This has not been a receivership
that has in any way forced anything down the throat of the Dis-
trict. Quite the opposite. The District wanted me to assume this re-
sponsibility. I took it. I never felt this was my program or the
court’s program, it’s the District’s program. I am a temporary
housekeeper trying to put things in order.

The District indicated to me that it wanted to maintain services
after I departed through a procurement process with a contractor.
I agreed to do a procurement and drafted an RFP in complete col-
laboration with corporation counsel’s office, the Department of Cor-
rections, plaintiffs, special officers, and with input from the trust-
ee’s office. In fact, this RFP was about 6 months in the drafting,
with comments included in it from probably a total of 10 or 12 dif-
ferent individuals, most of whom were lawyers.

The procurement selection process we were very careful about.
We wanted to make sure that the evaluation was a fair and objec-
tive one. As a result, a committee was put together completely
independent of me. I had no say on who sat on that committee. I
had no say in who they selected to assist them in their evaluation
process. My only suggestion was that that committee, when it was
created, have a majority of District Department of Corrections ap-
pointed people.

The committee met. The RFP—the proposals were evaluated, and
ultimately a not-for-profit group created by employees was selected.
I did my own evaluation and I concurred. This was the lowest bid-
der. For many reasons we thought that this would guarantee the
best value for the dollars spent.

With regard to is the District getting its bang for its buck, which
is a very legitimate question, the process is set up, first of all, so
that, literally beginning now, the District can begin negotiating
with the vendor on a second year, and if it chooses to reduce some
services, eliminate some services, change how it wants the services
staffed, it is able to do that.
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With a not-for-profit vendor, the unexpended moneys will be re-
turned to the District, just as I returned them over the previous
5 years. We have always come in under budget, and I have every
reason to believe that this contract will also come in under budget.

With regard to the issue of employees being able to submit a pro-
posal, that somehow it is unfair, every procurement that I am fa-
miliar with, once you are in the second round of procurements, has
an incumbent, and that incumbent is never excluded from partici-
pating because they currently have the contract. That’s not the way
contracting is done.

This group, because it was a first time for them, was at certain
disadvantages in terms of their skills at writing proposals, etc. The
particular group that was selected partnered with an experienced
for-profit company to handle fiscal management. I believe that the
District and I believe the Department of Corrections believes that
the District has gotten the best value it could out of its procure-
ment process, and I look forward to the termination of my receiver-
ship, hopefully within the next 60 days, so I can get on to other
things in my life, but also so that the District can then assume di-
rect responsibility and make whatever modifications, changes it
wishes to based on changes in disease, based on changes in respon-
sibilities.

For instance, the sentenced felons are supposed to be going to
the Bureau of Prisons. When that happens one of the two mental
health units will be able to close down and there will be a substan-
tial savings of at least a half a million to $1 million. All of that
is in process. When all of the prison inmates are ultimately sent
to the Bureau of Prisons, there may be additional changes just
based on that reality. So I have no doubt in my mind that over the
next several years the budget and per capita costs of this particular
contract are going to diminish significantly.

I thank you for your time.

Mr. Davis. Thank you very much.

[The prepared statement of Dr. Shansky follows:]
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RONALD SHANSKY, M.D.

RECEIVER FOR MEDICAL AND MENTAL HEALTH SERVICES
FOR THE UNITED STATES DISTRICT COURT
CENTRAL DETENTION FACILITY
1901 D STREET, S.E.

WASHINGTON, D.C. 20003
(202) 673-8003

June 27, 2600

Honorable Tom Davis

Chairman, D.C. Subcommittee of the
Committee on Government Reform

2157 Rayburn House Office Building

Washington, DC 20515-6143

Dear Congressman Davis:

In response to your letter of June 12, 2000, I am writing to address each of the issues that
you have raised.

1. Briefly compare the type and quality of care provided at the Jail before and after the
Receiver’s administration began.

As you may be aware, in January 1995, approximately 23 years into the Campbell v.
McGruder litigation, after a series of very critical findings, a remedial plan was ordered to correct
deficiencies in services. These deficiencies related to mental health care, medical care, intake
processing, etc. The remedial plan was drafted by the Special Officer after extensive
consultation with medical staff from the Department of Corrections and experts provided by the
Special Officer of the court. After approximately 4-5 months, the Special Officer had her experts
reassess the program, and they identified little or no progress having been made in the areas of
concern. Not long thereafter, in June 1995, a terminally ill patient entered the D.C. Jail and was
placed in a cell without his dire medical problems having been identified. Over the course of six
or seven days, he apparently starved to death, and this incident reached the public’s attention.
Within a month after that event, Judge William B. Bryant, who had been involved in this case
since the beginning, ordered the creation of a receivership. The parties agreed that I was their
choice to assume that task. Quite reluctantly, and after a great deal of convincing, I agreed to
accept the responsibility. I began my work at the jail the first week of September 1995,

At the time I started, the medical program was in total disarray. The intake process was
so defective that approximately half of the 1700 inmates housed in the jail had either had no
intake process or an incomplete intake evaluation. The sick call program in which the medical
program responded to inmates’ requests for health service was non-functional. The dental
program was'non-functional. The emergency response system was non-functional. The jail had
no money to purchase supplies, medications, or equipment. I was informed by officers on a daily
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basis that they had real concerns for their own safety in that if they would get injured, they felt
the medical program was completely unresponsive.

Many medical positions at the jail were unfilled. Those that were filled were filled either
by peoplé detailed to the jail from other assignments against their will, or by people hired
through an agency; frequently different people would show up to work every day of the week. 1
had my own cell with a bed at the jail, and felt the need to stay there because there were so many
emergencies taking place and I had so few people I could depend on. The court records, prior to
the receivership, document an unprecedented epidemic of successful suicides, a TB epidemic, the
lack of follow-up on numerous common problems, and a program that was essentially
unresponsive.

The responsibility T accepted wes a very clearly defined one. It was my mandate o
implement the remedial plan approved by the Court, and to ensure that policies and procedures
and staffing as dictated in the remedial plan were in fact implemented.

In order to accomplish my mandate, I had to work closely with the parties, especially the
Drefendants. that is. the Director of Corrections and the Warden of the facility, along with the
Speciai Officer and Plaintiffs’ counsel. After lengthy negotiations, an order was issued in
September 1995 that laid the ground rules by which I would carry out my mandate. The
agreement was that I would attempt to work through the D.C. Government machinery with the
assistance of a liaison appointed by the Department of Corrections. After working closely with
the liaison for a number of months, she informed me and the parties that the D.C. Government
machinery was not able to respond with regard to'personnel, procurement, and contracting issues
within the time frames that were required. It was on this basis that the parties agreed that we
would develSp a budget and [ would begin to directly provide for personnel, contracts, and
commodities.

Over the course of the next few years, I was gradually able to put in place a team of
professionals and a set of policies and procedures which enabled us to comply with the court
mandates and to create a program which was consistent with the Department’s expectations.
Since the beginning of my receivership, according to the prior court orders, my program has been
reviewed by the Department of Consumer and Regulatory Affairs (now the Department of
Health) at least three times per year,»I would like to take this opportunity to describe some of our
accomplishments.

1. Our program is able to complete an intake evaluation on all inmates who enter
the jail prior to the time that they are assigned to a cell.

2. We have implemented a TB control program, including both skin testing and
chest x-ray, which has resulted in not only an elimination of the past TB epidemic at the
Jail, but contributed to the decrease in TB rates throughout the District of Columbia,

3. We have put together a mental health program which has not only diminished
the number of individuals transferred to St. Elizabeth’s Hospital, but has reduced the
suicide experience from one every other month to no suicides in more than 21 months.
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4. We have developed an HIV program that allows us to not only diagnose and
treat HIV disease, but facilitates the follow-up treatment of these patients after their
release.

5. We have implemented a dental program which not only has eliminated the
numerous grievances about dental services, but has resulted in dental education and
preventive services education for the inmates.

6. We have implemented an automated information system, utilizing U.S.
Marshall Services grant monies, that will allow us to transfer data to the Federal Bureau
of Prisons electronically as needed as inmates are sent from the D.C. system to the
Federal Bureau of Prisons.

7. We have implemented a health education program dealing with issues such as
chronic diseases, HIV, sexually transmitted diseases, and handgun violence. We believe
the program is making some contribution to the reduction of these problems in the
District.

8. We have implemented a quality improvement program that has monitored each
of our services and redesigned them as needed in response to identified problems.

9. In conjunction with the Department, we have funded a physician and nurse at
D.C. General who are in control of the corrections patients admitted to that hospital. This
has greatly reduced the total number of bed days at the hospital, and decreased costs for
the Department not just for D.C. Jail inmates but also for inmates from Lorton and the
Corréctional Treatment Facility.

10. We have worked with the Centers for Disease Control to implement new
sexually transmitted disease screening programs that allow for earlier identification and
treatment of those individuals who enter with sexually transmitted diseases.

11. We have implemented with the support of the local substance abuse agency a
substance abuse treatment program for females and are in the process of implementing a
similar program for males.

12. We are in the process of physical renovation of the medical unit to conform
with Department of Health requirements and upgrade the unit’s ability to provide

services.

2. In what significant ways is the health of the D.C. Jail inmate population similar to

that of jail populations nationally, and in what ways does it differ?

The jail population in the District of Columbia is overwhelmingly poor, which is similar

to other jail populations. It is also overwhelmingly African American, approximately 97%. The
ways in which it differs somewhat is in the incidence of various diseases. The last sero-
prevalence HIV study revealed that the HIV sero-prevalence was approximately 9%. The
average sero-prevalence in jails across the country is probably between 1 and 2%. The District of

3
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Columbia has one of the highest TB rates in the country and therefore TB is a much bigger
problem among jail inmates. In addition, there is a high incidence of chronic illnesses, higher
than has been seen in other populations, including diabetes, hypertension, epilepsy, and asthma.
Also, between 20-25% of the inmates have suffered prior gunshot wounds, some of which
resulted in chronic disabilities.

When one takes into account the epidemiology of diseases within a population, one also
has to look at the services available to that population. The District historically has had problems
with both its community health center program and its community mental health center program.
The incidence of mental illness in the D.C. Jail population approaches 20%, which is higher than
is found in the average jail. In addition, the jail houses the only acute mental health unit for the
entire jail and prison system. Thus, a larger percentage of the inmates in the D.C. Jail suffer from

serious mental iliness.

3. Are the D.C. Jail’s medical and mental health costs comparable to those of
corrections facilities of similar size offering the same services?

The medical and mental health costs of the D.C. Jail are approximately 1-1/2 times the
average cost of jails of comparable size, although it is very difficuli to make comparisons
because of differences in the incidence of diseases and in the services provided. As previously
alluded to, the D.C. Jail houses two 80-bed mental health inpatient units which serve not just the
jail but the 8,000 to 10,000 sentenced felons who are part of the D.C. Department of Corrections
prison system. There is no other jail that I'm familiar with that has this type of mental health
responsibility for prison inmates. Thus a combination of atypical epidemiology and service
requirementé results in higher costs when compared to “an average urban jail.”

4. What is a constitutional level of care and what would be the minimum acceptable
standard of services and staffing necessary in order to meet this level? ,

A constitutional level of care as defined by the courts is one that provides the services
that allow inmates with serious medical problems to have them adequately addressed. It is
impossible to define a minimum acceptable staffing level because each facility has different
logistical realities. Ultimately, the District and its Director of Corrections will decide what
services they believe are necessary ia order to meet the needs of this population. Both Directors
of Corrections in the District of Columbia that I have worked with have indicated to me that they
are aware of the problems in providing mental health and public health services in the District,
and have taken that into consideration when they have described to me what type of services
should be provided at the jail. They have both indicated to me that they appreciate the legal
requirements with regard to what is minimally necessary; but they also view the District as
having an opportunity through the jail medical program to address medical needs at the time of
incarceration in order to prevent more costly complications or spread of disease once people are
released. The current arrangement with a vendor to provide services will allow the District to
negotiate with the vendor exactly what services the District believes are necessary, and that
evolve over time, which is one of the reasons the District asked me to utilize a contracting
strategy. As disease epidemiology changes with time, the Department of Corrections of the
District of Columbia will be able to rénegotiate staffing levels and services offered based on their
assessment of what the needs are.

4
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5. What is the budget requirement of the Jail in order to provide a constitutional level
of medical services?

This question is very difficult to answer. We believe that at this point the services are
constitutional. The question leads to speculation as to how much of a reduction would be
possible in staffing and services without violating what is constitutionally mandated. Thisisa
matter that the Department of Corrections will address over time.

6. Are the on-site and off-site staffing levels comparable to those in jails with similar
inmate populations offering the same services? Specifically, address why employees of the
Receiver work off-site. Also, address the number of physicians employed and the services they
are performing compared to similar jurisdictions. Is this a cost-effective arrangement?

With regard to off-site services, we provide a physician and nurse at the D.C. General
Hospital so that our physician can be totally in control of the care of inmates who are admitted to
D.C. General from either the Jail, any of the Lorton prisons, or the Correctional Treatment
Facility. This has resulted in the Department now being able to control the length of stay of these
patients and allows us to ensure that patients are returned to the appropriate facility in the most
cost-effective time frame. The decision to empioy a physician and nurse at D.C: General was
made by me jointly with the Department of Corrections. We implemented this knowing that the
D.C. General administration was changing to become a public benefits corporation and was
beginning to bill the Department of Corrections for these off-site services. Without our team
controlling patient care at D.C. General, we had found that corrections patients seemed to stay
long periods of time in the inpatient units under the supervision of a variety of residents who in
general did not view their corrections patients as their main focus. We believe that the current
approach is"an extremely cost-effective strategy for the District because it allows the Jail to avoid
unnecessary in-patient days; however, it is something that the District may want to reconsider
when the prison population is no longer its responsibility.

With regard to the staffing level of physicians at the jail, we have since the beginning
attempted to recruit a mix of physicians and physician assistants or nurse practitioners to provide
primary care, chronic care, and urgent care services. We have had extreme difficulty recruiting
both physician assistants and nurse practitioners. Even when we’ve been successful in recruiting
physician assistants, we have identified problems with their practice which at times has resulted
in us having to make personnel changes. The mix of physician and physician extender staffing is
in a constant state of revision. When we are able to identify qualified and competent physician
extenders, we tend to substitute them where possible for physician staffing. 1 believe this is a
dynamic and ongoing process which will continue as the vendor continues to recruit for these
positions.

7. Does the phrasing of the Request for Proposal (RFP) issued by the Receiver ensure
that the city will continue to incur high medical costs and maintain high staffing levels at the
Jail? Specifically, address the request for “comparative” proposals.

The phrasing of the RFP, which included a requirement for a comparison and an alternate
proposal, meant that the city would have an opportunity to evaluate all the vendors on one basis
in which they were all submitting the same type of program, and on another basis in which they

5



40

would present areas that they felt they could do differently or better. None of the alternate
proposals from the vendors provided the type of responses with justifications that would have
enabled the Evaluation Committee to support the particular alternate proposals. The current
arrangement in no way requires the City to incur on an ongoing basis costs that it does not feel
are appropriate. The contract is awarded for one year; in fact, the contract will expire in early
March of next year. Prior to that, the City can and, I am certain, will negotiate with the vendor
any changes in the configuration of staffing and services it feels would be more appropriate.
Thus once the contract is assigned to the District, its leadership will have a large amount of
flexibility to design and tailor a program that specifically meet its needs and at the same time
satisfies constitutional requirements.

8. Briefly address the process for choosing the proposal. What factors were considered
in awarding the contract? Who made the decision?

The parties to the litigation met early on in order to develop a process for handling this
particular procurement. My input was only to recommend that when an evaluation committee
was created, the District should have a majority of the participants selected. The parties
uitimatelv agreed to create a commitiee in which the Department was given three votes. Plaintiffs
were given one vote, and the Special Officer of we court, one vote, This particuiar decision was
done independent of myself, and the individuals who actually were appointed by each of the
parties were appointed independent of any input from me. The Director of Corrections chose on
his own to give one of his votes to the Corrections Trustee. The factors that were considered in
selecting the successful offeror included the proposal that provided the best value for the dollars,
the lowest cost proposal, the best leadership team submitted, the proposal most responsive to the
RFP, the best quality improvement program, the best proposal regarding automated information
systems, and finally, the best references. Each of these categories was weighted, and the
Committee reviewed both a comparison proposal from each of the three offerors as well as an
alternate proposal from each of the three offerors. The Committee scored all of the proposals and
then made a recommendation based on a total of the scores. Independent of the Committee’s
evaluation and recommendation, I performed my own evaluation utilizing the same criteria. I
had indicated that if my conclusion was different than the Committee’s, I would have to have
overwhelming justification for rejecting the Committee’s recommendation. In fact, both the five-
person Committee and myself were in concurrence with regard to the best proposal. The process
was thorough, objective, fair, and from what I understand, included very serious and intense
deliberations by the members of the Committee. I did not participate in any of the Committee’s
deliberations. After receiving the Committee’s recommendation and performing my own
evaluation, I made the final decision to select the offeror that had been recommended.

9. The Receiver’s employees were awarded the contract despite the fact that they did
not resign from their positions in the Receiver’s office prior to submitting their proposal, and
they have no experience administering a contract like this. Does this present a conflict of
interest?

In discussions with the District, both the District of Columbia and myself as well as other
parties to the litigation felt that it was important to have as open a competitive process as
possible. Idid not feel nor did the District feel that it would be fair to exclude any offeror from
the process. Each of the proposals-—not just the one selected——included current Jail employees in

6
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key leadership positions. To have required them to resign prior to submission of a proposal
would have meant (since they could not have provided services at the jail), they would have had
to make a choice to either submit a proposal, in which case I would have been left with large
vacancies in my leadership team, or not submit a proposal and not be afforded the opportunity to
compete. I did not feel that such a requirement would be fair. More importantly, such an
exclusion either would have disqualified all the offerors or forced them to make less-attractive
proposals.

With regard to the offer ultimately chosen, since there was going to be a completely
independent Evaluation Committee making a recommendation to me, I did not feel that a
proposal generated by a not-for-profit company created by employees who had contracts with me
resulted in a conflict of interest. As to this group’s experience administering the contract, all of
the leadership people have had many years of experience running medical programs in
correctional facilities with regard to medical director experience, administrator experience,
mental health director experience, and nursing director experience. It is true that they did not
have fiscal administrative experience, and they realized this and made a decision to subcontract
for those responsibilities with a for-prefit corporation called Addus Correctional Health Care.
This particular company has contracts to provide medical services in several facilities. The
Committee that evaluated the proposals concluded that this arrangement of a not-for-profit group
led by highly qualified individuals with a great deal of program experience partnered with a for-
profit company that had a great deal of fiscal experience was a viable combination. The
committee and I also concluded that that proposal provided to the District the best value for the
dollars proffered.

In summary, when I accepted the appointment from Judge Bryant, the jail medical
program was in a state of total disarray. My responsibilities included bringing the jail medical
program into compliance with prior court orders and designing a process by which the District
could ultimately assume control and maintain the progress that had been accomplished. I
believed from day one that, even though I was responsible for this program, it was not "my”
program, nor was it the court’s program, but it was, is and always will be the District’s program.
On that basis I have worked collaboratively with the Directors of Corrections and Corporation
Counsel’s office as well as the Special Officer of the court and Plaintiffs’ counsel. It is through
this collaborative process of ongoing discussions, ongoing refinements of the program, and
ongoing changes, that over the course of the previous years we have been able to continually
reduce the budget expenditures while in addition returning monies to the District that were
unspent each year. The District has had a great say, in fact the major say, in determining
precisely what services would or would not be provided. Once the contract is assigned to the
District, it can begin the process of negotiating a second year contract with this vendor and
reshape the program to the design specifications it prefers for the next year. This contract being
with the lowest-cost vendor, a not for profit company, additionally will allow the District to
incur savings of unspent monies in a variety of categories including commodities, personnel, etc.
Thus I have every expectation that there will be monies returned again this year short of the total
bottom line expenditure which is allowed under this contract.
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Finally, the program as designed is in an excellent position to work cooperatively with the
Federal Bureau of Prisons in providing health information on all those inmates who are going to
be transferred from the District of Columbia to the Federal Bureau of Prisons. The leadership of
the D.C. Jail medical program has already had discussions with the medical leadership of the
Federal Bureau of Prisons. I believe the District can be proud of the medical program that
provides services to its residents who are housed in the D.C. Jail. I believe the mechanisms are
in place for the quality that has been achieved to be sustained for the foreseeable future under the
leadership of the Washington, D.C. Department of Corrections.

Sincerely, )
,Vwﬂv@/@o WL
4

Ronald Shansky, MDT™
Receiver
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Mr. DAvis. Ms. Schneider.

Ms. SCHNEIDER. Mr. Chairman, Ranking Member Norton, and
other Members, my name is Karen Schneider. I hold the position
of the special officer, which is the special master, as that term is
used in Federal rule of civil procedure 53. Judge William Bryant
of the U.S. district court for the District of Columbia appointed my
predecessor, Grace Lopes, to the position of special officer in 1993
for the purpose of assisting the court in the consolidated action cap-
tioned Campbell v. McGruder and Inmates of D.C. Jail v. Jackson.

In Campbell, Judge Bryant had issued orders governing condi-
tions and practices of confinement and care at the District of Co-
lumbia Jail. I was substituted as special officer in November 1997.

Judge Bryant’s order appointing a special officer in Campbell
found that the District of Columbia had a long history of non-
compliance with court orders regarding medical and mental health
care at the D.C. jail, and that a special officer was necessary in
order to assist the court to assure future compliance.

I ask that Judge Bryant’s order appointing a special officer be
made part of the record. The responsibilities, powers, and limita-
tions of the special officer in Campbell are detailed in this order.
The special officer is a judicial officer whose principal responsibil-
ities are to monitor and facilitate the District of Columbia’s compli-
ance with the remedial orders of the court and to report and make
recommendations to the court regarding compliance.

The order authorizes the special officer to informally confer with
the parties on compliance issues and to attempt to fashion com-
promises among the parties, much as a judge might seek to medi-
ate or settle disputes among parties.

The order authorizes the special officer to conduct hearings and
to submit proposed findings of fact and recommendations to the
court.

Following her appointment in April 1993, the special officer, with
the assistance of experts, evaluated the medical and mental health
services at the D.C. jail, and in September 1993, issued a report
regarding the compliance of those services with the court’s earlier
orders. In March 1994, the court, relying on the special officer’s re-
port, found the District in contempt. In January 1995, the court or-
dered the District to implement a remedial plan.

On July 11, 1995, when the District continued in its state of non-
compliance, the court ordered the appointment of a receiver to cor-
rect the deficiencies in the delivery of medical and mental health
serviges at the jail. I ask that that order be made part of the
record.

Mr. Davis. Without objection, that will be made a part of the
record.

Ms. SCHNEIDER. The court’s order detailed the history of the Dis-
trict’s noncompliance and states that over the more than 20 years
of this litigation the court has attempted all measures, short of the
appointment of a receiver, to obtain the defendant’s compliance
with its orders. The court finds that no other less-intrusive reme-
dial measures will succeed in compelling the defendants to satisfy
their court-ordered obligations.

The July 11, 1995, order provides that the receivership shall ex-
pire 5 years from the date the receiver is appointed unless the
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court finds good cause to extend the appointment. The court also
reserved the discretion to terminate the receivership at an earlier
date if the special officer certified that the defendants are in com-
pliance with all the orders of the court concerning medical and
mental health services at the jail, and that management structures
are in place to assure that there is no foreseeable risk of non-
compliance.

In August 1995, Judge Bryant appointed Ronald Shansky, and in
September Judge Bryant entered a detailed order regarding the
procedures for the receivership’s exercise of power. I also ask that
that order be included in the record. That order has governed the
receivership over the last 5 years, and unless the receivership is
extended by the court it will expire within 2 months of this hear-
ing.
Since Dr. Shansky is a witness before this subcommittee, he is
available to detail the specific activities in exercising the powers
given by the court.

I understand that this subcommittee is interested in the contract
awarded by the receiver to the Center for Correctional Health and
Policy Studies for the provision of health care services at the D.C.
jail.

My March 15, 2000, report to Judge Bryant regarding the receiv-
ership sets forth the process which led to the development of a re-
quest for proposal for that contract and the selection of the vendor
for the award of that contract. I ask that that report be made part
of the record.

I understand that the members of the subcommittee wish to ask
me questions. I previously have informed the subcommittee that
there are constraints on the comments I can make which are im-
posed by the Code of Judicial Conduct for U.S. Judges. That code
very clearly states that it is applicable to special masters like me.
Decisions of the U.S. court of Appeals for the District of Columbia
circuit, the U.S. Supreme Court, and other courts also have deter-
mined that a special master is a judicial officer and that there are
limits on what judicial officers can say about a pending case.

As I am sure this subcommittee knows, in most circumstances a
judge would violate the ethical cannons of the Code of Conduct if
she makes public comment about a case that is still pending before
her. One of the reasons for that rule is that a judge’s comments
might suggest some pre-judgment or the appearance of pre-judg-
ment of an issue that may later come before the judge for decision
in the case.

Since the Campbell case is still pending and I may be called
upon to address issues in that case in the future, I may not be at
liberty to answer all of the questions that are addressed to me. My
counsel has submitted a letter to the subcommittee staff in which
he elaborates on the legal authority imposing those restrictions on
me. I ask that the letter be made part of the record.

However, I will try, to the best of my ability, within those legal
constraints, to be responsive and answer the subcommittee’s ques-
tions.

Thank you.

Mr. Davis. Thank you very much.

[The prepared statement of Ms. Schneider follows:]
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ZUCKERMAN, SPAEDER, Gorpstriy, Tavior & Korkeg, LLp.
ATTORNEYS AT LAW
1201 CONNECTICUT AVENUE, N.W.
WASHINGTON, D.C. 20036-2638
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BLAIR G. BROWN @om MIAMI, FL
(202) 778-1829 202) B22-8106 TAMPA, FL
bgbrown@zuckerman.com WWW.ZUCKERMAN.COM NEW YORK, NY

June 30, 2000

BY HAND
Honorable Tom Davis
Chairman
District of Columbia Subcommittee
of the Committee on Government Reform
U.S. House of Representatives
2157 Rayburn House Office Building
‘Washington, D.C. 20515

Re:  Hearing on the Medical Receiver for the D.C. Jail,
D.C. Subcommittee (June 30, 2000)

Dear Congressman Davis:

Enclosed please find the corrected Statement of Karen Schneider, Special Officer Appointed
by the U .S. District Court for the District of Columbia, at the above referenced hearing and the items
which Ms. Schneider asked be included in the record.

Sincerely yours,
Blair G. Brown

Enclosures
ce: Karen Schneider
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STATEMENT OF KAREN SCHNEIDER, SPECIAL OFFICER
APPOINTED BY THE U.S. DISTRICT COURT FOR THE DISTRICT OF COLUMBIA,
TO THE DISTRICT OF COLUMBIA SUBCOMMITTEE
OF THE HOUSE COMMITTEE ON GOVERNMENT REFORM

June 30, 2000

Mr. Chairman, Ranking Member Norton, and other Members of the Subcommittee, my
name is Karen Schneider. I hold the position of Special Officer, which is a special master as that
term is used in Federal Rule of Civil Procedure 53. Judge William Bryant of the United States
District Court for the District of Columbia appointed my predecessor Grace Lopes to the position
of Special Officer in 1993 for the purpose of assisting the Court in the consolidated action
captioned Campbell v. McGruder and Inmates of D.C. Jail v. Jackson. (1 will refer to the action
as “Campbell”). In Campbell, Judge Bryant has issued orders governing conditions and practices
of confinement and care at the District of Columbia Jail. I was substituted as Special Officer in
November 1997.

Judge Bryant’s order appointing a Special Officer in Campbell found that the District of
Columbia had a long history of noncompliance with the Court’s orders regarding medical and
mental health care at the D.C. Jail and that a Special Officer was necessary to assist the Court in
assuring future compliance. 1 ask that Judge Bryant’s order appointing a Special Officer be
made a part of the record. The responsibilities, powers, and limitations of the Special Officer in
Campbell are detailed in the order. The Special Officer is a judicial officer whose principal
responsibilities are to monitor and facilitate the District of Columbia’s compliance with the
remedial orders of the Court and to report and make recommendations to the Court regarding
compliance. The order authorizes the Special Officer to informally confer with the parties on
compliance issues and to attempt to fashion compromises among the parties, much as a judge
might seek to mediate or settle disputes among parties. The order also authorizes the Special
Officer to conduct hearings and to submit proposed findings of fact and recommendations to the
Court.

Following her appointment in April 1993, the Special Officer, with the assistance of
experts, evaluated the medical and mental health services at the D.C. Jail, and in September 1993
issued a report regarding the compliance of those services with the Court’s earlier orders. In
March 1994, the Court, relying on the Special Officer’s reports, found the District in contempt of
the court based on non-compliance with the Court’s orders and ordered the development of a
remedial plan to achieve compliance. In January 1995, the Court ordered the District to
implement the remedial plan.

On July 11, 1995, when the District continued its state of non-compliance, the Court
ordered the appointment of a Receiver to correct the deficiencies in the delivery of medical and
mental health services at the Jail. I ask that that order be made part of the record. The Court’s
order detailed the history of the District’s noncompliance and stated that “[o]ver the more than
20 year history of this litigation the Court has attempted all measures short of the appointment of
a receiver to obtain the defendants’ compliance with its orders. The Court finds that no other
less intrusive remedial measure will succeed in compelling the defendants to satisfy their court-
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ordered obligations.” The July 11, 1995, order provided that the receivership “shall expire five
years from the date the receiver is appointed, unless the Court finds good cause to extend the
appointment.” The Court also reserved the discretion to terminate the receivership at an earlier
date if “the Special Officer certifies that the defendants are in compliance with all orders of th[e]
Court concerning medical and mental health services at the Jail and that management structures
are in place to ensure that there is no foreseeable risk of future non-compliance.”

In August 1995, Judge Bryant appointed Ronald M. Shansky, M.D. as Receiver, and in
September 1995, Judge Bryant entered a detailed order regarding the procedures for the
receivership’s exercise of powers. I ask that that order be included in the record. That order has
governed the receivership over the last five years, and unless the receivership is extended by the
court, it will expire within two months of this hearing. Since Dr. Shansky is a witness before this
Subcommittee, he is available to detail his specific activities in exercising the powers given him
by the Court.

I understand that the Subcommittee is interested in the contract awarded by the Receiver
to the Center for Correctional Health and Policy Studies for the provision of health care services
at the D.C. Jail. My March 15, 2000, Report to Judge Bryant regarding the Receivership sets
forth the process which led to the development of a Request for Proposal for that contract and the
selection of the vendor for the award of that contract. I ask that that report be made part of the
record.

I understand that members of the Subcommittee wish to ask me questions. I previously
have informed the Subcommittee’s staff that there are constraints on the comments I can make,
which are imposed by the Code of Conduct for United States Judges. That Code very clearly
states that it is applicable to special masters like me. Decisions of the United States Court of
Appeals for the District of Columbia Circuit, the United States Supreme Court, and other courts
also have determined that a special master is a judicial officer and that there are limits on what a
judicial officer can say about a pending case. As I am sure the Subcommittee knows, in most
circumstances, a judge would violate the ethical canons of the Code of Conduct if she made
public comments about a case that is still pending before her. One of the reasons for that rule is
that a judge’s comments might suggest some prejudgment or the appearance of prejudgment of
an issue that may later come before the judge for decision in the case. Since the Campbell case
is still pending and I may be called upon to address issues in that case in the future, I am not at
liberty to answer all questions that may be addressed to me. My counsel has submitted a letter to
the staff of the Subcommittee in which he elaborates on the legal authority imposing those
restrictions on me. I ask that that letter be made part of the record.

However, I will try, to the best of my ability within those legal constraints, to be
responsive and answer the Subcommittee’s questions.
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DOCUMENTS TO BE INCLUDED IN THE RECORD WITH THE
STATEMENT OF KAREN SCHNEIDER, SPECIAL OFFICER
APPOINTED BY THE U.S. DISTRICT COURT FOR THE DISTRICT OF COLUMBIA,
TO THE DISTRICT OF COLUMBIA SUBCOMMITTEE
OF THE HOUSE COMMITTEE ON GOVERNMENT REFORM

June 30, 2000

A. Consent Order Modifying Appointment of Special Officer (Nov. 6, 1997), and
Order Appointing Special Officer (April 20, 1993), Campbell v. McGruder, C.A.
No. 1462-71 (D.D.C.) and [pmates of D.C. Jail v. Jackson, C.A. No. 75-1668

(D.D.C.) (hereinafter “Campbell™).

B. Findings and Order Appointing Receiver (July 11, 1995) in Campbell.
C. Order Regarding Procedures For The Receiver To Exercise Powers (Sept. 26,

1995} in Campbell.

D. Special Officer’s Report On The D.C. Jail Receivership For Medical and Mental
Health Services (March 15, 2000} in Campbell.

E. Letter of Blair G. Brown, Counsel for Karen M. Schneider, to James Wilson,
Chief Counsel, Committee on Government Reform, et al. (June 27, 2000).
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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

LEONARD CAMPBELL, et al.,

Plaintiffs,
Civil Action No. 1462-71
V.

ANDERSON McGRUDER, et al.,

FILED v

Defendants.
NOV - 6 1997
INMATES OF D.C. JAIL, et al., Clerk, U.S. District Court
District of Columbia

Plaintiffe,

Civil Action No. 75-1668
(Cases consolidated before
Judge William B. Bryant)

V.
DELBERT C. JACKSON, et al.,

Defendants.

N Nt e Nt Y S S e St et e o St e Yo Yot et o Mt Nt N St

CONSENT ORDER MODIFYING APPOINTMENT OF SPECIAL OFFICER

On consideration of the regquest of Grace M. Lopes to
be relieved of most of her responsibilities, the parties’
Joint Motion for Entry of Consent Orders Modifying Appointment
of Special COfficer, the entire record, and the agreement of
the parties, it is

ORDERED that, effective November 1, 1997, the
Court’s Order Appointing Special Officer of April 20, 1993, is
modified to provide that the duties previously assigned to
Grace M. Lopes are assigned to Karen M. Schneider. The
foregoing Order otherwise shall continue in full force and

effect. Ms. Schneider ig authorized to consult with and seek
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agsistance from Ms. Lopes with regard to any matter within the

scope of the Special Officer’s duties.

. _% A
“~William B. Bryant

United States Dist¢ict Judge

IT I8 SO ORDERED.

Dated: Abrdwle, 5~ regz
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Copies to:

Jonathan Smith, Esq.

D.C. Prisoners’ Legal Services Project,
1400 - 20th Street, N.W.

Suite 117

Washington, D.C. 20036

Richard S. Love, Esq.

Office of the Corporation Counsel
Sixth Floor South

441 Fourth Street, N.W.
Washington, D.C. 20001

Grace M. Lopes, Esqg.
Karen M. Schneider, Esq.
1130 17th Street, N.W.
Suite 400

Washington, D.C. 20036

J. Patrick Hickey, Esq.

Shaw, Pittman, Potts & Trowbridge
2300 N Street, N.W.

Washington, D.C. 20037

Inc.
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FILED

APR 2 1983
UNITED STATES DISTRICT CQURT . R 20199
FOR THE DISTRICT OF COLUMBIA CLERK,y,

S,
LIS TRIOT e LACT COURT,

CT OF CoLumgyy -

LEONARD CAMPBELL, gt al.,

Civil Action No: 1462-71
(WBB}

Plaintiffs,
V.
ANDERSON MeGRUDER, et al.,-

Defendants.

Civil Action No. 75-1668
{weB) :

DELBERT C. JACKSON, et al.,

Defendants.

Ml sl S St et e et st o N S el s Sl St Sk o Nt T i et

ORDER APPOINTING SPECIAL QFFICER

Hearings were held in these consolidated cases on April 6,
april &, and April 13, 1933 in response to plaintiffs’ Motion for
an-Qrder to Show Cause Why Defendants Should not bé Held in Con-
tempt of Court. 3Based on the documents and deposiéi%n‘testimony
received into evidence, the admissions contained iﬁ defendants’
Memorandum in Opposition to Plaintiffs' Motion and%in the Decla-
rations of William Hall, M.D., Robert Morin, Psy.Di and Carolyn
Groom, the arguments of counsel and the record as a whole, this

Court finds that the plaintiffs have established by clear and



53

‘convincing evidence that the defendants were, untii recently, in

substantial non-compliance with the June 9, 1980 aﬁd

August 22, 1985 Orders and that the defendants failed to comply
H

with portions of the March 5, 1993 Order.
i

i
The Court finds that, among other things, the /defendants

have:

{1) failed to employ a full-time clinical
psychélogist on the mental health units
at the Jail from January 13991 through
April §, 1983, although required to do
so under the 1985 Order;

{2) failed to implement procedures to ensure
that only correctional officers with
specialized training in psychiatric care
procedures worked on the mental health
units, in contravention of the 1980
Order;

(3) dramatically reduced by one-third the
hours of the mental health program on
the mental health units in August 1990,
in ¢ontravention of the 1985 Order;

{4} employed less than the fifteen required
forensic psychiatric technicians (also
known as mental health technicians) on
the mental health units on several occa-
sions over the last two years, including
the period from July 11, 1992 through
April 15, 1993, in contravention of the
1983 Qrder;

{5} employed only two psychiatric nurses on
the mental health units at the Jail,
rather than the three required, for a
period of almost five months in 1992, in
contravention of the 1985 Order:

{6} failed to provide sick call ssarviges to
each housing unit each weekday from mid-
Decemper 1992 to mid-March 18923, in con-
travention of ths 1985 Order:
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{7) failed for a significant period of time
to provide a full-time, on-site health
administrator at the Jail, even though
required to do so under the 1985 Order;

(8} falled to establish and implement a for-
mal, functioning quality assurance pro-
gram, in contravention of the 1985
Qrder; and

(9) discontinued chroniec disease clinics
until ordered by the Court to reinstate
such clinics, even though the c¢linics
were required to be maintained under the
1885 order,

There appear to be serious deficiencies in meaical and men-
tal health care at the Jail associated with these ?iolacioﬁs.
indeed, thirteen years after defendants offered their initial
plan for improving mental health services at the Jéil, inmates on
the meneal heaslth units appear to receive very litéle, if any,
treatment for their illness beyond the prescriptioﬁ of psychiat-~
ric medication. See Declaration of Robert Morin, ésy.Dﬂ dated
April 7, 1§91, ‘

Significantiy, the Ccurt finds that defendant; concsaled the
above-referenced violations of the 1985 Order from;the Court by
not reporting them within 48 heurs of their occurrgnce, as
expressly required, and by not reporting them in t%e bi-weekly
reports to the Court which defendants continued togfile. The
reporting requirement was developed precisely to iﬁform plain-
tif{s and the Court of instences of non-compliance. The failure
to report in the required manner has unnecessarily%prolanged the

discovery and proceedings in this case, and has hanpered

-3
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‘plaintiffs' ability to seek to enforce the orders df this Court,

to the detriment of the plaintiff class.

The Court also finds that the defendants initilally failed to
provide the certification expressly required by thils Court's
March 5, 1993 Order regarding the length and exteni of any

non-compiiance with the 1980 Order, the 1985 Mental] Health Plan

and the recommendations of the medical experts. This failure to
file the required certification damonstrates, once ;gain, how
difficult it is for even this Court to obtain from ;he defendants
reliable information necessary to monitor complianc% with its
orders. In this regard, the Court also finds that %he defendants
failed to produce in a timely manner numerous documents requested
in discovery which evidencad significant preblems in the delivery
of medical and mental health care at the Jail. Thi? was so even
though many of these documents were clearly respons?ve to plain-
tiffs' document requests and werg orvdered to be prohuced pursuant

to this Court's August 7, 1592 discovery Order,

This is not the first time that this Court hasj found that
the defendants have failed to comply with its orders. See g.9..
Campbell v, McGruder, 416 ¥. Supp. 106, 108-09 (D.D.C. 1975);

Memorandum Opinion (September 30, 1983)(finding defendants in

contempt of Court), In light of the defendants' history of
non-compliance, and given the complicated and factu%lly intensive

nature of the matters st issue, this Court determin?s that a
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" Special Officer is necessary to assist the Court i% effecting
future compliance with its orders, This step is n;t taken
lightly, and is based on this Court's more than twénty years
experience in this litigation. This Court also de?ermines, based
on the record presénted, that the appointment of iédependent med-

ical and mental health experts is necessary and apéropriate.
. 1

h

Accordingly, it is by the Court thisAzgfﬁdayZOE April, 1993

i

|
ORDERED that the Court shall, pursuant to its;inherent

\
authority te enforce its orders and Rule 53(b) of %he rederal
Rules of Civil Procedure, appoint Grace M. Lopes a% Special Mas~
ter (hereinafter "Special Officer®™)} to monitor andgensure defen-
dants' compliance with the Court orders and Consen£ Decrees in

these consolidated cases {(hereinafter "Ordars"); aéd it is
ORDERED that the cefendants shall, pursuant to Rule 53, pay
the reasonable fees and expenses incurred by the Séecial Officer
in carrying out her assigned duties. The Special éfficer shall
be paid a fee of $85%.00 per hour, plus expenses, uﬁless otherwise
ordered by the Court. She shall be available to pérform her

duties as the needs of the Court require; and it ié

ORDERED that the duties of the Special Officer shall be to
ohserve, monitor, sukmit proposed findings of facté and make rec-
ommendations to the Court and to the parties conce#ning steps

I
that should be taken to achieve compliance with the Orders of

'

-5
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this Court. The Special Officer should endeavor tb assist the
defendants in achieving c